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WRITE PLAINLY—USING UIINFADING BLACK INE—MAKE A PERMANENT RECORD

| BIRTH NO.

THE DIVISION OF HEALTH QOF MBRYOURI
AILED NOV 8 1957 STANDARD CERTIFIGATE OF DEATH

REG. DIST. NO, ._3_1.8_”1!!”“' REG, DIST. mm Kegisirar's No.2o

svre Fite o 43 £ B0

10323

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decessed lived.

Missouri

b. COUNTY St.Cl 1

Il iostitytion: residence
adin

ore

fonl,

b. CITY (If cutside corpurats Omits, writa RURAL and give ¢, LENGTH OF

¢. CITY (U outelde corporate limits, write RURAL and giva towaship)

O townahip) | STAY iln this place)
TOWN St.louis " TOWN 0'Fallon N
d. FH!.-SLPFI{\ME OF (If not in hospital or institution, give atreot sddress or location) dA%rDRfEEESrS (If rursl, give location) 0 q o~ O
| INSTITUTION . StoLuke' s Hospital |2 4 Route 1
B.DNE%%ES%FD a. {First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Frederick Lee Gentepann peatH October 31, 1957
5. SEX {1 6. COLOR OR RACE MARRIED. NEVER MARRIEDZ | 8. DATE OF BIRTH 8. AGE oyan| ¥ vroce 1 ruan * woes u .
{Bpacity) t Y. on! ays ours | MAfin,
Male Wnite | NASQUERSNERiees’ Febo13,1946 it | l

10a. USUAL OCCUPATION (Give kiud of wark
dopeduging mogt of warking life, avea if retired)
‘Student

10b. KIND OF BUSINESS OR IN-

School STRY

11, BIRTHPLACE (Btata or forelgn country)

0*Fallon,Mos

o

12, CITIZEN OF WHAT
RYT .

13a. FATHER'S NAME

M.F.Centemann

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY

None

I15. WAS DECEASED EVER IN U,5, ARMED FORCES?
(Y-ﬂpécr unknown} | {If yea. xive war or dates of service)

NAME

‘Edna Mpe Fierlin

None

17. INFORMANT S SIGNATURE OR NAME
M.F,.Centemann,

14, NAME OF HUSBAND OR WIFE

ADDRESS
0'Fallon,NMoe

. Eoter only onecause per

18. CAUSE OF DEATH _
1. DISEASE OR CONDITION .

tine for (o), (b). and (o | DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b

*This doct not mean
the mode of dying, such

MEDICAL CERTIFICATION

/

rise {0 the above cause (a) Mating
the underiping cause lasl. -

as heart foilure, asthenia, .
DUE 70O (¢)

elc. It means the dis-

s 2

eade, infury, or complica- .
tion which cavsed death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related to the disease or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION- . [ [ ’ o g 20, AUTOPSY?
TION 3 1710 30 N /
. ES @ NO D

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE bomae, [arm, {agtory, street, office bldy., s18.) . . . - -,

HOMICIDE : :
21d. TIME (Month) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .

WHILE AT NOT WHILE
INJURY WORK D ATWORKD

2. I hereby certify thet I attended the deccased from _f0-30 19357 1o L0 3/

aliveon /- 30 | 1957, and tha! death occurred at /2 /5 o m., from the causes and on the date stated above.

957 that I las! saw the deceased

2. DATE SIGNED

23a. SI ATURE {Degroo or titl 23b. ADDRESS
Ceatd- (1~ %(M L0 O Foallew . Fro [0-3/- 57
%15 ag E M: gvl_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) _ {State)
Bpedify) - - .
hemoval 11-1-57 Cemetery O'Fallon,No.

phssumption

'S SIGNMURE

W LT

25. FUNERAL DIRECTOR™S SIGNATURE

Eeithly Funeral Home, O'Fallon.l!m

ABDRESS

{Licensed Embalmer’s Sulemrnt on Rmn Si.de)
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STATEMENT BY LICENSED EMBALMER

: )
[H

I hereby cerﬁfy that the body whose fiame is recorded on th.e reverse sig:le of this certificate was embalmed by me, or by —comeemes

_ Student Embalasr No.

working under my persona! supetvision. (g /MA&\
Signed \ 61 j),v‘

Student c.oovesvesccasacans R

Student Embalmer & Licensed Emba No ...... - .3/_5/ ,} S
N

Failure to comply with

P. O. Address LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ..
the above constitutes ground.s for_revocation of license,)

1 ” . rpra ] r. U
IE this body is nof l"!”'l ;™ Sxouldbe m.?[q a) riskdomuzzl, | Va-f-i[ Lsvomad P

O o lindt 0 (eaol [a1amy widdid Sl S




